FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089998 ecretary of State
1. Entity Name 04-24-2003 90188 010 ***150.00
OCALA STANDARDBRED SPA, INC.
Principa! Place of Business Mailing Address
9963 NW 83 PLACE 6095 NW. 75 WAY
QCALA FL 34482 PARKLAND FL 33067
: AR AT AT R
2. Principal Place of Business 3. Mailing Address
b1 EmL C\/%@SHM Dplvs | |5 [EXCHCYAIES W e
Suite, Apt. #, elc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING GHANGES
ate 4. FEl Number Applied For
—ﬁ iL ‘}; { ?ﬁ %(-/17'/0 ,r ?/ 65-0875648 Not Applicable
Zip " Country o ; $8.75 Additional
5. Certificate of Stalus Desired O
23007 | vsA Bob7 | Vix 8IS s
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
e vt meem et — - iem -1 -Name - i e i e e —
:ﬂ(ﬁ:lgil}’ g:;:;LE ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

K
SIGNATURE :
. Signature, typed or printed name d'“reqislarad agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
A
¥ FILE NOW!!! FEE 1S $1 50.00 ) N )
~ . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE STD [ pelete TITLE é QD CpsT CYPRESS fhno I st BChange [ Addition
MAME MANDEL, PAUL NAME f
STREETADDRESS |6095 NW 75 WAY STAEET ADDRESS ‘P e D /
onv-s-ze - |PARKLAND FL 33067 % CITY-ST-2IP ﬁ W / g 556 7
TITLE ] : B Delets TILE (I Change  [J Addition
NAME PERKINS, NAME
STREET ADDRESS |6095 NW 75 WAY STREET ADDRESS
CITY-ST-2IP RARKLAND FL 33067 CITY-ST-21P
THLE [ Deleta TITLE JChange [ Addition
* NAME - R i P 7NAME s o .
STREET ADDRESS STREET ADCRESS T T TR = e -
CITY-ST-7IP CITY-ST-2IP -
TITLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
| e O Detate TILE J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP 5 /7 CITY25T-2IP

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiorsupplied wijh this filing does not qualify for t
indicated on this report or suppgkémental repofis true and accurate and that
of the corporation or the recejer or trustee powered to execute this rep,
changed, or on an attachm dgress, with all other like empow,

SIGNATURE: / SIZATHEEAFOUIRED Gites Fey-69s %35 3

/ SIGNA‘I}“ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

T o

AY  E6I5610

CR2E034 (10/02)



